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TRANSPORTATION COVER SHEET
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DOCKET
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(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo
OFF'' 0 4;, f, iUI s t . '/ 't"QEF

)

I'~l ':- " b .'1'Itl

) have filed with the Commission before, a Docket Number was assigned
and should be entered above

f this is your first time 6ling an application with the PSC, you will nct
have a Docket Number. The Commission will assign one to ycu. If you

(Please type or print)

Submitted by: Telephone;

Address:

Other:

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina. for the purpose of docketing and must
be filledout corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application —Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application —Class E Household Goods

Q Application - Class E Hazardous Waste

Application

Q Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation of Certi fi cIIRZ C tgr+igD
Request for Suspension

FEBi 9 &o)o
Q Request for Reinstatement

Request for Name Change on Certificate

g Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

ttti Request nr. g +/+
Exhibit

Late-Piled Exhibit

Q Letter

Proposed Orderr
'

e

Publish' Afftdavi t

Reservation Lefler
pSG~ qp«

Response ~pitf:
G

Return to Petition

Other:

PSC SC
CLERK'S OFFICE

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMSSION at 803-896-5100.
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[t ]t LP=[""_f"'Tf'!-"ll'-_F)#[J_f this is your first time filing an application with the PSC, you will not
.kl M _d _ l_d_. [!. [_N__d ,_have a Docket Number. The Commission will assign one to you. If you

_d_tlt_, _ _-, , _ ) have filed with the Commission before, a Docket Number was assigned
Q,_tC-.__'__===) andshouldbeemeredabow-

(Please _pe or print) O - --
Submitted by: X....I_L.e._ " k-_i:M_o,.t_.

Address: _,_ ___t__,_'_.

Telephone: _q"_-" --_-_- _(_.

Fax"

Other:

Emaii:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pl_dings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolimt for the purpose of docketing and must

be filled out completely. l
NATURE OF ACTION (Check all that apply) [

I

[--] Application - Class A/A Restricted

Application - Class C Taxi

_ Application - Class C Charter

[] Application - Class C Charter Bus

[] Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

[] Application

El Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certtfic_.]]_ C _ _V't]_,_I _

!_J Request for Suspension FEB1 9 2010

[_ Request for Reinstatement
PSC SC

CLERK'S OFFICE

[] Request for Name Change on Certificate

E3 Request to Amend Scope of Authority

I---7Request to Amend Tariff(rate increase, etc.)

[-'-J Request to Amend Passenger Limit

Exhibit

r-_ Late-Filed Exhibit

V_ Proposed.,Ord_i#_, L,"

[Z_Publish_sAffidav_t,, t_k\%

[] Reservation Le_er_l'_,-, r-. --

Return to Petition

['--] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100
Columbia, South Carolina 2~0' "

(Mailing address: Post Office Drawer 11649,, Columbia, ' SC 29211) . , :
r'

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLiC CONVKNiENCK AM) NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

g&pai5

p BcEIYED D.g.

CLASS C - CHARTER FEB jk 6 Z010

T„T,W, W/MI'
Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann. , $ 58-23-10, et seq. (1976), and amendments thereto.

I. Name. . r which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

6.8, t C. W

l54S 5 a'L Pue.Aug
S t A ress ofApplicant

C 4-~h~w S. aqqn-t
Mai cng Add ess of Applicant if different om street a dress

P one

Email A ress

2. If incorporated, a copy ofArticles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate. )

3. Sel ity Type: (Chec

ndividual Ow er/Sole Pro

Partnership - List names and address of all person having an interest in the business,

Corporation —List names and addresses of two principal officers.
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PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA

101ExecutiveCenterDrive,Suit. 100.Columbi SouthC olin ? " ",',. .$.. '" "j. .. ',. . :

(Mailing address: Post Office Drawer 11649,:C_lt_bi_ S._ 29211,) 17; :: "".

Phone: (803) 896-5100 Fax: (8(13).896-5-199 ..

i'!

APPLICATION FOR CERTIFICATE OF PUBLIC CONVE_N. CE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

RECEIVF--,D D ,o.
CLASS C - CHARTER FEB 1 6 1010

ORS
T,T,V,W/VV

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq..(1976), and amendments thereto.

I. Name. r wgieh business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

t'_ | S/rdet Address of Applicant

_'_-_¢X'e_Maxl_i_n_t)ess of Ap_plicanGd=ifferent ff_o_s_c_dr_ s

Phone ' _ _Fax

' Email Address

[ 2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

[] Partnership - List names and address of all person having an interest in the business.

_ Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Cash

Receivables

Real Estate

ssets:

Balance at Time Application is Filed:
h ~ Y

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets lo Boo

iabil't'es and ui

Accounts Payable

Notes Payable

Mortgages Payable

Fquipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

2of9
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Appiication is Filed:

Month _t_. _ Year "_ql

Assets:

Cash _¢3 _3

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity.:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

lot

0

0

lOj Sot 
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PROPOSED RATES AND CHARGES FOR SERVICE

ax' um P sed te and a es fo ervice e as fo w

ounti to be ed:

'mu umber assen er Ve
'

e

3 of 9

PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows:

Counties to be Served:

_imum Number of Passengers

per Ve.hiele:

3 of 9



DESCRIPTION OF EQUIPMENT

MAKE YEAR 8c MODEL VIN¹
WEIGHT
EMPTY

SEATING
CAPACITY

Cake ~

4of9

DESCRIPTION OF EQUIPMENT

WEIGHT

MAKE YEAR & MODEL VIN# EMPTY

T

SEATING
CAPACITY
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EB-17-2010 WED 12:21 PM GOLDSMITH THEODORE INS FAX No. 8428211609
I. eli. 1/. )UIU ll:GUAM SC: Vublic Service Uolm Docketing ilio. 4]SU V. l

I

gqsU~CE @VOTE

Thb kore P DA GNE byan Iz

The following insurance quote is for:

Name ofMotor Canier

URA CO

l.
~ ~~I~G

DCx VlCLr

Address ofMotor Carrier

oted: ee el

Liability Insurance $ XX/ Limits

Tha above rtuotad premium is for a term of ~ months.

Mlmlw. um Limits - Intrastate Only:

l-7 Passengers IM,000/50b000/25, 000

S IS Passengers $25,000/100, 000Q5,000

Ce)
& )+5K

arne o surahce ornpany

e. +r~mga Cr PDIi ~
Home Deice ress o Company

I am fantiliar with the Commission's R.ulea and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. 'The insurance company making this quote is authorized by the

South Carolina Pep@trnenc of Insurance to do business ln South Carolina.

- J
Authorized Insurance Company P.apreaentative's Signature

The insurance quote must bo complete, Hstlnl oua ent insurance premiums. At the discretion of the Commission, a copy of
cunent insurance po)lcles may be required, Do not provide a copy of insurance policies unless requested.

5 of9

EB-17-2010 WED 12'21 PM

_ei_.1/. 701U 11"[JUAM
GOLDSMITH THEODORE INS FAX No, 8428211609 P. O01
SC _ublJc Service CommDocketing Ro. 4]]U F. I

INSURANCE QUOTE

Thb form MUfti" Bg COMPLRTRD AND SIGNEJ_ by _n ,_UTHORIZED INSURANCE COMPANY REPRF_ENTATIVE. '

The following insurancequote is for:

| Nam_ of Mot,or Carrier

Address of Motor Cab'lot

-

Amount of Premium:

U_bili_I,,,.=oo_ _!, _7/

Limits Ouated: (SeeBelow't

The above quoted jpr©mium is for a term of /;_,.. months.

Mlnhaum Limits - Intrastate Only:

1-'7 Passengers $ _5,000/$0,000/2S,000

8,15 JPasse.,ge_s $ 25,000/100,000/25,000

iw---

/_,,d_ Name oflnsurar_oe Compaay

I am fa.milir wlth the C_mmission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insure.no© limits prescribed. The insurance company making this quote is authorized by th=

South Carolina.Dopa_nen_ of Insur_oe ¢o do business in South Carolina,

Auth_rtzed Ins_oo Company Reprgs_ntatlvds Signature

The lnsucano¢ quote m_t ha camplcte, Itsii_g oun'en_(r_ura_oepremiums, At dxe discretion ofzhe Commission, a copy af

current insurance poJlclos may b-'-cequired, Da nat pravido a copy of insurance palicies aoless requested.
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Fofiyl E
UNIFQRM MOTOR CARRtCR BODILY INJURY AND PRO

DAMAGE LIABILITY CERTIFICATION OF INSURAh)

Pgsdvrah Soul)i Cttyal)ns Oapdrtrnent of Malar Vehicles
(Hmno al Assccri

OFFJCE AF RE'P,il P I qy (yq

l.
' ..i&I ),.' I! IL„I'i

TY
'--' ': 6 EOY~

I f

This lsiocsNIythatAe Itsrtford F(re Insurance cern an
(harm al Csauasrrt

Ilvrmlncssrcsllst cesfsrat sf 666 Asylum Avo, ttanford .CT,061 1S
rrrv hy

~ dsyof ~20
N~ (idongt) 0'sal)(Address)

HARPER'S Ltru& SERVICE
has issued to of V

(Notns ol Motor Carrier) (Add~ Of Melar Comer)

A porsy or ooscstsofInsurance elrecsvo oom 12%1 AJH, standard liras st the address of the insured stated In said
PoilCy Or PO)Idee Snd Ccntinutng unal CanCalled aa prOvlded herein. Vadoh by egeohment Of thO Vnlfaitn IVIOIOr Carrier gcrgly iniury Snd PrOPerty
Dernsge UebtllN Insurance Endorsement. nas or have been emended io pntvlde sutomobtle bcugly Iil)ugly and property damage Iistns(y insurance
covsdno the obggatlcsts Imbceed upon such motor canter by tho provisions of the motor csmor Isvv sf Ihs State In vvhtch Ihe Agency hss JuAsdbthn or~Ona pmmulgclnd Jn SCCOnlanCe thertnvlth,

vtihanavsr reouesled, lhe company agrees lo fumhh Ihs Agency a dtpllcate original of acid policy or policies snd ell endcretansnts thereon.
TN~ csnlfk-ae end the emlolssmenl dsscdbed hands may nol ba osnceiisd without cancellation or tlat pohcy to vvnlch II ls attached. such

cancellation may be sesctivs by ihs company or the insumd giving thirty (I) day-' noiico in wrNlng io Ae setto Agency, such inlny (30) days' nodce to
COmmenCe lc run fWm tre Oatn nctisa le eotually iaoetved fn lni. Ogt Ce Of the Agenoy

871 1 University Roc( Oi
Hartford Sullding

Countersigned at

insurance Company Rls No.
(Policy No)

Itsy/ g N4w~i
(Atahorlml Company Raprssentefcnt)

Underlying Llmlt:0. 00 Llablllty Llmlt, aS0,000.00

t"_ M , _ r "" ': '

UNIFORM MOTOR CARRIER BODILY INJURY,AND PROF_ bTY , ' --' i i l}]

R¢e_w_ $oulh Cal'oltna Oeparlment of Motor Vehicles II :_ - . -J Ill/

"n_isIs t_ cenlfy thal. (tin Ha rttord Fire Insuran¢¢ Gampany ,,

(t_mlna_r.:"lkhd Goml_0af _90 As'/l,um Ave ,H_nford .CT ,06115
(_ _ = _=,,,1=.y) ....

., i

HARPER',,q LlblO SERVICE
ha.=,_sgued to LLC of - 19_S_BELLGRADE,p.V E .OHARI:_STGN .SC _29_407

(I,_e. of M_r CanJe_ (Addrr_ of M_=r c=med

A l_ol_cJor periclesof Inavmnce efYec_;vafrom 0 ?!241Z009 1Z-01 AM, _nd0_ fires at tJ_ I=ddmaa_lhe Insu_d stated In aald
policyor po_lc_eBand ¢OrKIl_ul_ uhUIcancelled a_ pro,dried _r_. wNc_ by aA_K_m_nt of th8 URIfck'rnMot=" Carder Bodily Iniu_y_ Property
D,_m_ge LlaldlltyIr_mar¢_ En_0_ement. I_n orhm_ been gml_n¢l¢¢lIo provide sulamobU_ bodily l_gl_ _ pm_erty dameg_ _'_ It_cumnce
coved,nj__,e oldlglllJonsIml>O_edupoetsuch motor ce_sr by 0"_ provlqlona of'the motor ¢=mer lAW_ _ttllltt II1which _e Ag_roy _._ Ju_ll_,tk)n or
_O/'lS prOf'/Kdg,',Jt_d/n_¢_,rl_Bnc_ therewith,

Whehcese _astsd, lhe C:o_arty a_aes to fornlshthe A_¢y a dupllcale original of _id/_ll_ or polkd_l _r_¢ldJ enc_mm'_s _n,
I"_L'_¢et_tflc._aeM the m_dol"_l_enl a,.,_zcdl_l hem,in may nOlI_ (=-_"¢.elladwllhout can_llatlo_ o1'g'_ p=.llcy to which It Is 8ttachs_.

¢snc_tallon may be e_re_tva by the Cor_ly at the i,'_$L_d giving _hlrly (30) day_"nollc_. In writing ¢o_o _Wt_,Agency, su@'lIPiItly{30) days' no_¢__o
commence to run f_m _ ¢1_ notice k__¢_,J_lly received l_ IRoot_ce ofthe Agent,

871 t Uttlverslty E=_I. Dr
Hartford Building

C_L.mt_'=Igned_:Charlatl'_ N_C_82-_3 , Thlll _ du_Df _E._Ip_ 20 1.0._

(_._.) (0_/) (_) (Year)

L_u_ance Camp. ny RIo Ng, 22_U_-_C B C 9051
(Pofl_ No) -- (At_od=_l ;omp=ny Repmeenlaliv_)

Underlying Limit :0,00 Llablllty Limit =3S0,000.(_0

J



E obit FW

'~ Li
' LLC

Naxne of pp1icant

l. Are there currently any outstanding judgments against the Applicant?

Q Yes gf No

If Yes, indicate nature ofjudgement(s) against applicant.

Z. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

g vcs Q No

g Ver Q No

3. Is Applicant aware of the Cornrnission's insurance requirements and the insurance premium costs associated
therewith?

6 of9

E_E_ibit FWA

- • Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?

0 Yes No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

Yes O No

. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?

j_Yes 0 No

6 of 9



K bit on iver ualificat' s

l. Applicant understands that all drivers must be a minimum of 18 years of age.

ig Yee Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record firom the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

g Yes Q No

3. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.

g Yee Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver,

g Yes Q No

5. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

g Yee Q No

7 of 9

Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

Yes C) No

, Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

Yes C) No

. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.

_i_ Yes C) No

. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver.

Yes 0 No

. Applicant understands that all Class C Charter Certificate holders are prohibited from employktg or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

Yes 0 No

7 of 9



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFI'ICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq.{1976),and amendments thereto,
and R.103-100through R.103-241 of the Commission's Rules and Regulations for Motor Carriers {Vol.26, S.C.
Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol,23A, S.C, Code Ann. ,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH C)ROLINA

comme op
p icant's ignature

of

C
Name 0 Applicant's Repres tative

l
yr~~&

Tule

Applicant

the Applicant for the Certificate ofFublic Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Signature ofApp ca t's Repr entative

lS
SWORN TO FORE ME

This day of e 2+~

N ary Public

~Z- 1

Sof9

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 292l 1

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance

therewith.

STATE OF SOUTH C_ROLINA )
/_ / --t )co,  TYo ) _-__ _i¢_nt's SSgnaturec_''l'_¢z_"

Name of Applicant's Kepres_atative ' Title

--- - Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Signatu'fe of App_ar(t's Repr_'_entative

SWORN TOA3.EFORE ME

  v.blJ - 0

Commission Expires

8 of 9



.Iocelyn G Boyd
Interim Chief Clerk/

Administrator
Phiine: (803) 896-5133

I-'ax: (803) 896-5246

The Public Service Commission
State ofSouth Carolina

COMM ISSIONI-:RS
Elizabeth B "Lib" Fleming, Fourth Distnct

Chairman
John E. "Butch" Howard, First District

f'ice Chairman

David A. Wright, Second District

Randy Mitchell, Third District

G. O'Neal Hamilton, Fif'th District
vacant, Sixth District

Swain E. Whitfield. At-Large

Clerk's Office
Phone:(803) 896-5100

Fax: (803) 896-5 1 99

February 17, 2010

TO: Caleb Harper d/bi'a Harper's Limo Service
1925 Belgrade Avenue
Charleston, SC 29407

FROM: Janice Schmieding, Docketing Department

YOUR APPLICATION IS BEING RETURNED FOR THE FOLLOWING REASON(S):

Failed to submit Notarized Signature on Page 8

Once you have enclosed the above-mentioned item(s) in order for the Application
to be processed, please re-submit the Application to the Public Service
Commission of South Carolina, Attn: Clerk's Office, Post Office Box 11649,
Columbia, South Carolina 29211.

SHOULD YOU HAVE ANY QUESTIONS, PLEASE CALL (803) 896-5240.

cc: Carole Chauvin, Office of Regulatory Staff (via e-mail)

I'0 Drawer 11649, Columbia, SC 29211, Synergy Business Pari', I 0 1 Executive Center Dr, Columbia, SC 29210-8411.803-896-5100, www psc sc gov

.locclyn G Boyd
Inicrin-t Chief Clerk/

Administrator

Phone: (803) 896-5133

Fax: (803) 896-5246

TO:

The Public Service Commission

State of South Carolina

February 17,2010

Caleb Harper d/b/a Harper's Limo Service

1925 Belgrade Avenue

Charleston, SC 29407

COMMISSIONERS

Elizabeth B "Lib" Fleming, Fourth District

Chairman

John E. "'Butch" Howard, First District

Uice Chairman

David A. Wright, Second District

Randy Mitchell, Third District
G. O'Neal Hamilton, Fifth District

vacant, Sixth District

Swain E. Whitfield, At-Large

Clerk's Office

Phone: (803) 896-5100

Fax: (803) 896-5199

FROM: Janice Schmieding, Docketing Department

YOUR APPLICATION IS BEING RETURNED FOR THE FOLLOWING REASON(S):

XXX Failed to submit Notarized Signature on Page 8

Once you have enclosed the above-mentioned item(s) in order for the Application
to be processed, please re-submit the Application to the Public Service

Commission of South Carolina, Attn: Clerk's Office, Post Office Box 11649,
Columbia, South Carolina 29211.

SHOULD YOU HAVE ANY QUESTIONS, PLEASE CALL (803) 896-5240.

cc: Carole Chauvin, Office of Regulatory Staff (via e-mail)

PO I)rawer 11649, Columbia, SC 2921 I, Synergy Business Park, 101 Executive Center Dr., Cohlrnbia, SC 29210-841 I, 803-896-5100, www.psc scgov


